PATIENT, a male, aged 17. Three years' history of unilateral nasal growth. Two attempts at renmoval had been made before he came under observation. Patient complained of left-sided nasal obstruction and intermittent attacks of hbemorrhage and pain. The left nasal passage was completely blocked by a polypoid growth with smooth, glistening surface traversed by somewhat enlarged blood-vessels. On posterior rhinoscopy'the growth was seen to occupy a considerable portion of the nasopharynx. The soft palate was pushed forwards. The left side of the face appeared much swollen, due to distension of the bony walls of the antrum. The antrum was quite opaque upon transillumination.
DISCUSSION.
The PRESIDENT noted that the case was a heemorrhagic one, and that radium had acted as a haemostatic. He had usually embedded from underneath the lip, and he had no serious haemorrhage. In one case of sarcoma of the anterior wall of the antrum it disappeared completely under radium in two days without embedding.
Dr. JOBSON HORNE inquired about the site of origin of the growth; whether it arose in the basi-sphenoid and spread to the antrum, or within the antrum and extended to the adjacent parts. That point had an important bearing on the treatment. To get rid of siich growths it was necessary to get behind them and to attack the seat of drigin. Dr. Jobson Home preferred the title angio-fibromatosis before the second title, suggested by the exhibitor, of maxillary antral sarcoma. Some years ago be had given reasons for not regarding these growths as sarcomata. They destroyed by local extehsion and not by metastases. The growths consisting mainly of embryonic tissue rapidly retrogressed under radium.
Mr. TILLEY said he had had to deal with a case in which a large growth seemed hopeless in nature and situation, but after putting in radium it had disappeared completely; there was now no disfigurement. Ten days after putting in the radium he passed an exploring needle into the antrum and washed out a quantity of very foul smelling material. He asked why Sir William Milligan preferred to operate before using the radium.
The PRESIDENT said many believed in applying radium in the first instance in cases of sarcoma. He had a case of growth the size of a turnip at the hospital, and 200 mgrm. of radium were being applied at the moment. It was a mixture of round and spindle cells, which did not yield so well to radium as one of purely round cells.
Mr. HUNTER TOD asked whether, in these cases, the exhibitor had tied the external carotid. He had done so recently in a similar case, with the result that there was practically no haBmorrhage.
Dr, DUNDAS GRANT thought it an encouraging illustration of the use of radium, and asked how long it was since the operation was done; he presumed long enough to test whether there was likely to be recurrence. Recently, with the aid of Dr. Knox, he introduced a tube of radium into the nasopharynx in a case of round-celled sarcoma, and caused absolute stoppage of the nose in consequence; there followed a most striking yielding of the growth to the radium and restoration of nasal patency. The patient did not come back, as agreed, a few weeks later to have it repeated, and he died. With Sir Williamr Milligan's experience perhaps most members would try radium in the first place in such a case, as perhaps Sir William himself would. A firm fibrous mass was described. Was that information derived by inspection or palpation?
Sir WILLIAM MILLIGAN replied that he doubted if the growth was sarcoma; he regarded it as a vascular angiofibroma. But the clinical aspects of the case made one think there must be something more at the bottom of it, because the growth had been twice removed before the patient came to the infirmary. Had he felt certain it was sarcoma he would probably have used the radium in the first instance, but he operated in the belief that it was a large vascular innocent growth. It grew from the posterior wall of the antrum, and extended back into the nasopharynx; it was not in the vault of the pharynx; there was a 4.3 small space in which it did not touch the vault or the roof. He had tied the external carotid in a large number of similar ease~, but he did not do it in this case; he could not say why, although when he did it in other cases it had proved of great advantage. His query in the title was due to the clinical course of the case. The operation was done three months ago. One of the immediate effects of the radium was to arrest the hemorrhage, which at the time of the operation was furious. Though only 50 mgrm. were used the effect was wonderful. The remains of the growth could be seen from the front; there was practically no lateral wall of the antrum, it had been absorbed as the growth extended. There was need for a revision of ideas as to the degree of malignancy of these growths. Some which the microscope led one to think were very malignant turned out to be clinioally quite mild.
A Naso-antral or Choanal Polypus, upon the Posterior Surface of which is an Ulcer the Size of a Shilling.
By HERBERT TILLEY, F.R.C.S.
MR. TILLEY said that when he looked at the polypus with the posterior mirror the mass looked like a tertiary syphilitic ulcer. He thought that what he saw by anterior rhinoscopy was Iodemni probably connected with the ulcer; the latter had a red, well-marked border, with sloughy base. On removal he found an ulcer on the polypus; he had never seen anything quite similar. He did not open the antrum, because out of many cases of choanal polypus he had only had to make a second removal in three of them. He evulsed them the first time with forceps, and if there was more than one recurrence he opened the antrum through the canine fossa.
Mr. CLAYTON Fox asked whether the polypus was cystic. A few years ago he had to deal with a very decided case of this nature, in which he did two removals, and on each occasion 2 or 3 dr. of clear serous fluid escaped from the pedicle after removal. By means of a small mirror he could see through the accessory opening in the naso-antral wall.
Dr. DAN MCKENZIE said, that sometimes antro-nasal polypi became gangrenous from kinking round the accessory opening. Possibly that aecounted for the ulceration in this case. He agreed that single removal sufficed for most cases. German authorities contended that it was necessary to open the antrum in all such cases; but he dissented from that.
